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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR: OFFICE USE:ONLY. 


Date Received: Jan 21,2022, Case Number: AA-F4 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veierinarian/CVT: Katherine Peachey 

Fletcher Heights Animal Hospital 

8385 W. Deer Valley Rd., Ste 104 


AZ Zip Code: 85362 


Premise Name: 
Premise Address: 
City: Peoria State: 


Telephone: 623-376-7125 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
. Joseph and Robin Summa 


Zip C 


Home Telephone:___ ss CCc€eill Telephone 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
_ RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


PATIENT INFORMATION (1): 


Coconut 
Name: 


Breed/Species: West Highland White Terrier 


Age: hes sex: F emale Color; White 


PATIENT INFORMATION (2): 


Name: 
Breed/Species: 
Age:_. SOX Coto: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


Please provide the name, address and phone number for each veterinarian. 
Dr. Katherine Peachey, Dr. Jennifer Mayo 

8385 W. Deer Valley Rd., Ste 104, Peoria, AZ 85382 

623-376-7125 


WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Not known. Various veterinarian technicians assisted. Initials of veterinarian 


technicians listed: HS and KO 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: _.- 


Date: ed 2G (a2. 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


- Dental procedure performed 1/25/22 included cleaning and 4 tooth extractions. 

- Pre procedure CRT/MM indicated no paleness. 

- Under anesthesia for approximately 6 hours. 8:53am - 2:56pm 

- Coconut discharged to our care at 4:28pm. 

- Condition at home was poor. Sleepy, poor balance, wouldn't eat or take pain 
medication provided (Carprofen). Not alert, and did not respond to commands. 

- Next day 1/26/22 condition worse. Coconut was weaker with increased shallow 
respiratory rate. We became concerned and brought her back to Fletcher Heights 
Animal! Hospital that pm after calling. Dr. Peachey examined Coconut and noted her 
CRT/MM as being pale, and attitude as being lethargic. She was clearly not coming out 
of the anesthesia. Dr. Peachey decided to give Coconut an opioid injection of 
Buprenorphine, and instructed us to force Coconut to take the Carprofen when we 
returned home. 

- Within an hour of being home she became very sleepy, more lethargic, and even more 
unresponsive. She was clearly sedated. 

- The next morning 1/27/22 she was completely limp, listless, and unresponsive, with 
more increased shallow respiratory rate. We were unable to arouse her and rushed her 
to Blue Pearl Pet Hospital - 9875 W. Peoria Ave., Peoria, AZ 85345, 623-974-1520. She 
did not make it and died on the way. She was pronounced deceased minutes after 
arrival. We didn't receive any paperwork or veterinarians names (we were extremely 
upset as you can imagine), but the veterinarian technician informed us that she was 
very palé. 

- We feel that injecting Coconut with an opioid, having full knowledge that she was 
struggling badly with the effects of her anesthesia and presented as already pale with 
shallow rapid breathing at the time of Dr. Peacheys examination before being given the 
injection, (in addition Dr. Mayo informed us that Coconut was given Atropine 2x while 
under anesthesia due to an AV block and already had an elevated ALKP) was grossly 
incompetent and lead directly to her death. Her condition worsened rapidly. She 
became heavily sedated, listless, and limp very shortly after the injection and never 
recovered. We asked Dr. Mayo, who performed the dental procedure, if she would have 
administered an opioid given Coconuts condition at that time, and she refused to 
answer directly. 

We are devastated and strongly believe that Dr. Peachey exhibited gross 
incompetence and should not be allowed to practice veterinarian medicine any longer. 
We believe her actions not only worsened Coconuts condition, but also lead directly to 
her death. 


Rev 8,14,17 


February 7, 2022 
Case 22-84 Narrative account 


On 1/25/22 €otonut Sumima presented for a COHAT (Comprehensive Oral Health Assessment and 
Treatment) procedure, Dr. Jennifer Mayo and-technician, Hannah Soards.discussed the requested dental 
procedure, treatment plan arid authorization for anesthesia with the Robin Summa. - Dr. Maya 
performed the dental procedure with technician Alexandrla Erazmus, During the dental procedure, I. 
consulted with Dr. Mayo. when Coconut was havirig AV block. We distussed discontinuing. anesthesia if 
the arrhythmia.did not respond to.administering:Atropine. Atropine was.administered, the. arrhythmia 
responded to the medication and:she maintained a nofnial sinus rhythm for the remainder of the: 
procedure. Discussed with Dr.. Mayo continuing to remove fractured roots as able if patient is continuing. 
to do well under anesthesia. 

On 1/26/22'around 10 am'we received a message-that Coconut was lethargic, not eating and would not 
take oral medications. | recommended attempting to administer the oral medication to the patient to 
get ‘adequate pain control.and offering other types of soft food to entice her-to eat. 


On 01/26/22 Coconut presented around 4 pm for lethargy and inappetence. On physital exam, she had 
light pink/pale, rndist MM, nofmal CRT. Her heart. and:lungs ausculted normally. ‘Discussed with Joe.and 
Robin-after the physical exam that | was going to perform:a PCV/TP to due to slightly pale MM. We 
were.also golng to perform a blood pressure..Joe Summa asked us to check SpO2 as:well. The owners 
were concerned about‘the riasal congestion that Coconut was having at home. | discussed that can be 
expected after.a dental. procedure with extractions. Discussed the patient's lungs ausculted clear dad no 
cracklés.or Wheezés were noted, Coconut-was not having a'difficult time breathing. | discussed with the. 
owriers that Caconuts blood pressuré and Sp02 were-within normal limits, Her PCV had dropped. 
slightly, but still within the normal. range. Discussed a small drop in PCV could be secondary to fluid 
administration-and extractions during surgery. || discussed my concern of post-operative pain because 
the patient had not received any pain medications at home post-surgery. | discussed adding on‘a nild 

Gpidid pain injection for a multi-modal‘appraach ‘to her pain and since the owners:were unabile.to give 
her-oral medications‘at that time, Discussed sedation as a sidé effect. The.owners approved of the 
Buprenorphine. injection.. | recommerided they-give her the Rimadyl at-home this evening; If she was not 
eating It, | recommended pilling her. | discussed if the owners had any continued concerns regarding 
Coconut, to call the'clinic or come back in. | also indicated that they should take‘Coconut to the 
emergency hospital if they had any: afterhours concerns. 


On 1/27/22.the owners.came at the opening of the clinic.and requested records from-the surgery. They 
also wanited to’speak to a doctor when one was‘available. I called Joe to see how-Coconut.was doing 
after his visit. Hé-first asked why the patient was. under anesthesia for-6 hours in total,-given that the. 
doctor (Dr. Maya) told them that the extractions only took 50 minutes. He. was. demanding. to. know why 
‘She was under ariesthesia for so long after. | explained to him that we give the.owners an estimaté.of 
time that extractions normally take prior to extractions.but there are times when extractions take 
longer. J:also discussed the-fact that during the procedure the teeth and roots, were fragile and were 
chippirig during extractions due to cavity lesions and were more difficult to remove than expected. He- 
explained again they were told that |t Was done at 50.min and then more tooth needed to be taken 


out:and didn’t know why it took longer and again'wanted to know why the patient.was under anesthesia 
for so long. In response, ! Indicated that] would be happy te have Dr. Mayo call.him:to address his 
con¢ern and theri again tried'te explain what we already went over, He then asked about the "cardiac 
event" and why she was given atropine. | professionally explairied-to him the Coconut had AV block and 
that-we typically reverse the dexdomitor and if the block does. not resolve with that, then we give 
atropine..ifthe patient does not respond appropriately then we stop anesthesia: Coconut did respond as 
we had hoped and HR improved.and AV block:stopped. He also asked why the doctor did not conie talk: 
to them whien they picked up at discharge. I'discussed that unless the owner has additional quéstions 
not discussed during the discharge with the tectinician, a doctor would not.go over discharge 
instructions with the owners at time of-pick up. 


| then asked how Coconut was doing after hér appointment the day prior. He-said "great, she was very 
sedated from her pain Injection, she never recovered and died on the way to the ER". | explained | was 
sorry for their loss, | tried to express sympathy, he said’ he was never going-to know what Happened and 
why she was under for so long, and that we killed his dog. | asked if there was anything that we could 
do, he said we wouldn't do anything and hung up the phone. 


‘| believe this complaint was filed because-the owriers mistakenly believed that the pain medication, | 
administered on 1/26/22 caused.his decline and subsequent death the following day. While | 
‘sympathize with the owners for their loss, the Buprenorphine was.a low dose, safe and medically 
appropriate medication to. recommend and give-under the circumstance anid, ‘urifortunately, Coconut 
passed due to.circumstances unrelated to this pain medication... 


Katherine Peachéy, DVM 


Victoria Whitmore 
~ Executive Director - 


Douglas A. Ducey 
- Governor - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-84 
Complainant(s): Joseph and Robin Summa 
Respondent(s): Katherine Peachey, DVM (License: 6883) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/31/22 Laws as Amended August 2018 
Committee Discussion: 6/7/22 (Lime Green); Rules as Revised 
Board IIR: 7/20/22 September 2013 (Yellow) 


On January 25, 2022, “Coconut,” a 12-year-old female West Highland White Terrier was 
presented to Dr. Mayo for a dental procedure and extractions. The procedure took 


approximately 6 hours; the dog recovered and was discharged later that day. 


The following day, the dog was presented to Dr. Peachey due to lethargy and 
inappetence. The dog was examined, diagnostics were performed, and the dog was 


administered buprenorphine prior to discharge. 


On the morning of January 27, 2022, the dog was unresponsive with shallow breathing. 
Complainants headed to an emergency facility, unfortunately the dog passed away prior to 


arrival. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared with attorney David Stoll. 


22-84, Katherine Peachey, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
@ Complainant(s) narrative: Joseph and Robin Summa 
@ Respondent(s) narrative/medical record: Katherine Peachey, DVM 
e Consulting Veterinarian(s) narrative/medical records: Fletcher Heights Animal Hospital Staff 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 25, 2022, the dog was presented to Dr. Mayo for a dental procedure by Ms. 
Summa. She advised Dr. Mayo that they were told by a sister premises that the dog had an 
abscess on the left side of the mouth. The dog was also treated at an emergency facility the 
previous month after eating part of an olive tree. The dog was currently on Proin and 
Proviable. 


2. Upon exam, the dog had a weight = 15.2 pounds, a temperature = 97.7 degrees (axillary), 
pulse rate = 110bpm, and a respiration rate = 30rpm. Dr. Mayo noted the dog had stage 3/4 
dental disease and all other systems were normal - stable for surgery. The plan was a dental 
with radiographs. Dr. Mayo and staff discussed the dental cleaning procedure and advised 
that after the radiographs and oral exam was conducted, Dr. Mayo would call with a cost 
estimate based on the time needed for the extractions. 


3. An IV catheter was placed and blood was collected for testing — chemistry 10, no CBC. 
The ALKP was elevated; 535 (23 — 212). Dr. Mayo called Ms. Summa with the blood results. 
She explained that the ALKP was mildly increased from previous labs in July which could be 
related to the dental disease as it can be non-specific to the liver. Dr. Mayo discussed 
rescheduling the dental and rechecking the labs in 1 —- 2 months to evaluate if the value was 
improving or continuing to increase — Denamarin was recommended. Denamarin was 
declined and Ms. Summa elected to proceed with the dental procedure. 


4. The dog was started on LRS fluids and administered cerenia 7mg IV: pre-anesthetized with 
dexmedetomidine (0.5mg/mL; 0.06mL) and hydromorphone (2mg/mL; 0.35mL) IV; pre- 
oxygenated for 5 minutes; induced with propofol (10mg/mL:; 2mLs) IV; and maintained on 
isoflurane and oxygen. Monitoring equipment was placed on the dog. During the procedure 
(8:57am) staff alerted Dr. Mayo to an occasional 1st degree AV block - the dog was 
administered half reversal dose of antisedan (0.03mL IM) as she felt it could be a mild side 
effect of the dexmedetomidine. The AV block quickly subsided. 


5. Dental radiographs and tartar removal were started while Dr. Mayo finished up with her 
final patient for the morning. After Dr. Mayo reviewed the dental radiographs and 
completed the oral exam, she contacted Ms. Summa with an estimate of average time and 
cost to extract the diseased teeth (3). She explained that she may have some difficulty 
extracting the teeth since they had significant disease but were non-mobile with minimal 
bone loss around the roots. Ms. Summa approved the cost estimate of 50 minutes of 
extraction time. Ms. Summa was not advised of the AV block. 
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22-84, Katherine Peachey, DVM 


6. The dog was administered Lidocaine 2% (0.4mL) for an oral local block. While working on 
the extractions, Dr. Mayo identified a fourth tooth requiring extraction. She stated that 
gingival flaps were made, alveolar bone was removed, and the roots were sectioned. A 
wing tip elevator was used to break down the periodontal ligaments. The teeth crumbled 
and fractured as the elevator was used. Radiographs were repeated periodically to ensure 
complete removal of the roots. During this time another 1st degree AV block was noted and 
Dr. Mayo instructed staff to administer another half dose of antisedan (0.03ml IM at 11:54am) 
- this made the dexmedetomidine fully reversed. The AV block.resolved and the teeth 
extractions continued. 


7. A short time later, another 1st degree AV block was noted; Dr. Mayo consulted with Dr. 
Peachey and a 4 dose of atropine was administered (0.54mg/mL; 0.14mL IV at 12:19pm). 
The AV block did not resolve after a few minutes therefore Dr. Mayo instructed staff to 
administer a second dose of atropine (12:240m); the AV block resolved. The dog remained 
stable throughout the rest of the procedure. Once completed, the dog was recovered and 
placed in a kennel with heat support (temp — 96.9). The dog was monitored during recovery 
and staff called Complainants to schedule the surgery discharge for later that day. The dog 
was administered Rimadyl 50mg/mL, 0.6mL SQ prior to discharge. 


8. The dog was under anesthesia from 8:53am to 2:569m. Teeth 108, 208, 307 and 308 were 
extracted. The dog was discharged later that day with carprofen 25mg, 5 tablets, % tablet 
orally twice a day. 


9. Complainants stated in their narrative that the dog was sleepy, could barely walk, and 
would not eat after arriving home. They were concerned the dog was discharged too soon. 


10. On January 26, 2022, the dog was weak, had shallow respirations, and would not take 
the carprofen therefore Complainants contacted the premises. They were advised to 
encourage the dog to eat and try to get the pain medication in her. Complainants were 
unsuccessful therefore the dog was presented to Dr. Peachey later that afternoon. 
Complainants also noted the dog had some gurgling in her nose. Upon exam, the dog had 
a weight = 15.2 pounds, a temperature = 102.1 degrees, a heart rate = 150bpm and a 
respiration rate = 40rom; mucous membranes = pale pink. Dr. Peachey ausculted the dog's 
heart and lungs which were within normal limits; abdomen palpated soft and non-painful. 
She discussed her findings with Complainants. Post-op dental pain was suspected since 
Complainants were unable to give the pain medication. Dr. Peachey recommended some 
diagnostics to evaluate the dog; Complainants approved: 

a. SpO2 = 98% 

b. BP = RH cuff 3; 115/81 

c. PCV/TP = 38%/6 


11. Dr. Peachey discussed the findings. She stated that it was not uncommon to hear nasal 
congestion after a dental and the anti-inflammatory medications should help. Dr. Peachey 
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22-84, Katherine Peachey, DVM 


recommended they continue to monitor the dog due to the dog's history of pneumonia. She 
also recommended administering a pain injection to help pain control — Complainant's 
approved and the dog was: administered buprenorphine 0.46mg/mL; 0.25mLs SQ. The dog 
was discharged with instructions to continue the carprofen and follow up as needed. Dr. 
Peachey stated in her narrative that the dog should be taken to an emergency facility if 
there were concerns after hours. 


12. After arriving home, the dog was more lethargic and unresponsive which they attributed 
to the pain medication that was just administered. 


13. On January 27, 2022, Complainants found the dog completely limp, listless, unresponsive, 
and an increased shallow respiratory rate. They were unable to arouse her and made their 
way to an emergency facility. The dog passed away before they arrived. 


14. Later they went to Fletcher Heights Animal Hospital and requested a copy of the dog's 
medical records. They further requested a veterinarian call them when available. 
Complainants were given an incomplete copy of the dog's medical record as it had not yet 
been finalized. Dr. Mayo was not in that day. 


15. Later Dr. Peachey called Mr. Summa. He wanted to know why the dog was under 
anesthesia for 6 hours. She explained that the teeth and roots were fragile and were 
chipping during the extractions due to cavity lesions and were more difficult to extract than 
expected. Mr. Summa also asked about the AV block and atropine administration; Dr. 
Peachey went over what transpired during the dental procedure. When Dr. Peachey asked 
how the dog was doing, Mr. Summa advised her that the dog had died on the way to the 
emergency facility. Sne gave her condolences and asked if there was anything she could 
do — Mr. Summa responded no and disconnected the call. 


16. On January 28, 2022, Dr. Mayo called Mr. Summa per his request. She offered her 
condolences and they went over what transpired during the dental. He had questions 
surrounding the atropine and AV block. Dr. Mayo explained that some pets can be sensitive 
to anesthesia and dexmedetomidine therefore when the AV block was identified, the 
dexmedetomidine was reversed and the AV block resolved. When it occurred again, 
atropine was administered and the AV block again resolved. They also discussed the length 
of time the dog was under anesthesia — dental radiographs, oral exam, updating Ms. Summa 
with estimate, cleaning and extractions — the extractions took longer than expected due to 
how diseased the teeth were. 


17. Dr. Mayo and Mr. Summa discussed the buprenorphine injection. She explained that they 
commonly give the mild opioid to pets recovering from surgery if they are painful or difficult 
to medicate. Buprenorphine. was considered safe because there were no underlying 
conditions suggesting otherwise. Mr. Summa asked why the dog passed away; Dr. Mayo 
stated that she did not know. There were no indications the dog would do poorly after 
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22-84, Katherine Peachey, DVM 


discharge. Mr. Summa believed that the dog was lethargic after discharge and the 
buprenorphine made her even more lethargic. 


COMMITTEE DISCUSSION: 
The Committee discussed that Dr. Peachey examined the dog and performed diagnostics at 
no charge. It is unclear why the dog passed away, however, the Committee did not see an 


issue with Dr. Peachey’s care of the dog. 


Dr. Peachey attributed the dog's condition to post dental pain and administered 
buprenorphine. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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